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MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Coiumn | Column I
This Period Cumuiative this elaction cycle

3. Contributions

a. temized (Schedule 1A - Column 6) {3a.) § Q’

b. Unitemized (less than $20.01 each - no Schedule} (3b.) §_____NOTAPPLICABLE '

¢. Subtotal of *Gontributions* (3c.) § ‘_9/ {18.)8 ? %4 7 . ??
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DEBTS AND OBLIGATIONS
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS :

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number, /3 733 8
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Page / of Cg'

Subtotal this page
Grand Total of all Schedules 18
{Compiete on last page of Schedule}

759.0¢

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

TEMIZED EXPENDITURES G .. /3 733 8 .
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5, Date 6 Amounl
may assign an Expendiiure Code)
Expenditure #1

Name

fac/co—/ // /6“/(an!u/‘é‘2g»i=urpose 4/.4\-/4”«, é/ S

Address 2320 ﬁ/éc/‘/ Ve, T .‘ ’ B 8//(- 322; 7"/
£as / Zanﬂ? W 4 91}’ SAC [ check box if this expenditure is payment of

\ debt or obligation reporied on previous
D Fund Raiser

statement
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Address
[:[ Check box if this expenditure is payment of
i debt or obligation reported on previous
I:] Fund Raiser statement
Expenditure #3
Name Purpose:
Address

|_—_| Check box if this expenditure is payment of

I:l . debt or obligation reparted on previous
Fund Raiser statement
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] check box if this expenditure Is payment of
debt or cbiigation reported on previous
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L—__] Fund Raiser
Expenditure #5
Name Purpose:
Address
= . ' [] Check box if this expenditure is payment of
D Fund Raiser . debt or obligation reported on previous
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) Subtotal this page . 32 (?. 74‘
) ) Grand Total of all Schedules 1B
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’ Enter this total
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MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS ' :
DEBTS AND OBLIGATiONS 1. Committee 1.D. Number / 3 - 73 3 8
SCHEDULE 1E s comitennoms. AogendS o 4%b (o bson1
CANDIDATE COMMITTEE
This Schedule itemizes:

Debts and obligations owed by or forgiven the committea OR b. I Debis and obligations cwed {g or forgiven by the committes,
{Check either a or b. Use only for the purpose chacked.)

R

3. Name snd Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumuiative 9, Qutstanding

financial institution to whom debt is owed. {Indicate type and you may aach payment payment to Balance at close
assign an expenditure code) dats on debt | of this perod

Check box to Indicate whethar debt Is owed to an 5. Indicate date debt was {tem 6 minus
incorporated business. If debt is a bank loan, please incurred .| item 8}
provide informatian regarding the aendorsers or 8. indicate original amount

iuarantors, if any. of debt
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Debt #2 Corp? l |Yes '
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Owed to o by: 4. Type! e [ 1.8
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5. Diate Debt Was Incurred:
6. Quisinal Amount ot Degt: | ———— s
R I |
o [roreiven
If bank loan, name of shdorser or guarantor: . ) o Amount Endorsed:g -
Debt #3 Corp? I iYes
Owed to or by: ) 4. Type: [ L $
Y
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{
6. Qriginal Amount of Debt. —
)
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—
Page Subtotal (Outstanding debt)

Grand Total of alf Schedules 1E
(Complete on last page of Scheduls showing amaunts owed by or o the committes)
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